FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000018097 T 04-07-2008 90228 006 ***138.75

1. Entity Name
BANDIT RACING, LLC

Principal Place of Business Mailing Aadress .
6471 THIRD STREET 6471 THIRD STREET o N
KEY WEST, FL 33040 KEY WEST, FL 33040 : 6 0 0 2 0 2 4 5
i TS EN VL WA O
122 Commergia - D35 MaeDenald Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)

City & Sl?te ity & State 4. FEI Number Applied For
S&VXM =+ &M u¥estT 65-1155082 Not Applicable
g%e—iz, . Efz;% %’%m Co"w% §. Centificate of Status Desired 1 Egggql‘:fgdmﬂaj .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name f

BRASWELL, EDGAR G i —uNe,

6471 THIRD STREET et Agdrgss (P.0). Box Number is Mot Acceptable

KEY WEST, FL 33040  BeEE "MALBona A Ave.

Cj 7

Pey WesT FL | *3% 5o

8. The above named entity submits this statement for the purpose of changing its registered oﬁicéqdagislered agend, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATL‘JHE @M‘r (z. %Y&SMM N /"’7 - 5'28-‘*0&

SignaturesTyped or printad nama of registered agent and Lille if applicabla. RegistGrad Agent signature required whan reinslaling) DATE

T T —
B S -«.“ R Ao,
: PN v 4]

- Maka check payable to

PE

FILE NOWIII FEE IS $138.75 ' . f.- .
After May 1, 2008 Fee will be $538.75 . Floncla Deparlmam of S
o Lr.own T o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TFLE MGR O oelete THLE Ponange [ Addiion
NAME BRASWELL, EDGAR G NAME .
STREET ADDRESS | 6471 THIRD STREET sweerioviess | G, 23 MALOonatedl Ape.
crv-s-ze | KEY WEST, FL 33040 Cn-STTe | LAri ) La WEE L BABOYD
TITLE 3 pelete TITLE -/ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
meE - -« - [ pelete FITLE [ Change— [ Addilion |-
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITy-ST-2IP CITY-§T- 2P
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 7P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-7P
THTLE O pelete TTLE [ Change [ Addition
* HAME NAME
. STREET ADDRESS STREET ADDRESS
" cmy.sT.ZP CITY-ST- 2P

11. | hereby certify that the infermation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:——_ _— 2-26.0p 205 246 0305

SIGNATURE AND TVPED/BRIITEJ NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




